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Massage Testimonial Form 

 
The combination of massage and chiropractic certainly has helped many people recover from loss of good health.  
We are honored to have been a part of your return to health through massage.  It is part of our mission to share 
the benefits of massage and chiropractic care with the public in the hopes that many more can be helped. 
 
If you have been helped by letitia through massage please take a few moments to relate your experience.  Your 
name will be kept confidential and appear only as initials should your testimonial be used, although it must be 
kept on file in our office for verification purposes. 
 
Thank you for helping educate others about the wonders of massage! 
 

 
 
 
 

 
 

 
 
 
 

 
 
 
 
 
 
 
 

 

 

Printed Name: 

Condition(s) you sought care for: 

 

Suggested topics: 

1) Experience with therapist: (skill, caring attitude, etc.) 
2) Resolution of problem: (speed of recovery, education, treatment, etc.) 
3) Massage in general: (when nothing else helped, no drugs, no surgery, etc.) 

 

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

 

 _____________________________________________________________________________________________________________________  

 

Signature: 

Witness signature: 


